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COMBINED DECLARATION >OR PATENT APPLICATION A ND POWER OF A11UKNEY 

(Includes Reference to PCT international Applications) 



XTTORNISYS DOCKET NUMBER 

WEICKM-52 



As a below named inventor, I hereby declare lhai: 

My residence, post office address and citizenship are as slated below next to my name 



USE OF DG008 DG065, DG210 OR DG239 SECRETED PROTEIN PRODUCTS FOR PREVENTING AND TREATING 
PANCREATIC DISEASES AND/OR OBESITY A^D/OR METABOLIC SYNDROME 

the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United Stales application 

Serial No. 

on 

and was amended 

._. . on (if applicable).. — _ .. ' ... 

13 *was filed as PCT international application 
Number PrT/EP2Q04/0079l6 
nn July 15.2004. 

and was amended under PCT Article 19 



on 



m (if applicable). 



1 hereby stale that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentahility as defined in 37 CFR § 1 .56, including for 
co^n U rtion S SLt plications, material information v,hich became available between the fifing date of the prior appl.cahon and 
the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of ^ foreign application^) fin ■paten^ 
nvenSs or plant breeder's rights certificate^), or 365(a) of any PCT international application wluch designated at least one 
SZCSunM States of America', listed below and have also identified below, by checking the box, nny fore, gn 
aJphSion for p^ent, inventof s or plant breeder's rights certificate^), or any PCT mtcmanonol application havn S a filing date 
before that of the application on which priority is claimed. 



raion FOREIGN ATTUCATION NUMBERS) 

03016171.5 



03016246.5 



03016711-8 



03018326.3 



COUNTRY 



EUROPE 



EUROPE 



EUROPE 



EUROPE 



FOBKIGN FILING DATE 
(MM/DD/YYVY) 



July 16, 2003 



My- 17, 2003 



July 22, 2003 



August 12, 2003 



PRIORITY NOT CLAIMED 
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• POWER OF ATTORNEY- As a nam ed inventor, I hereby appointthe attorneys and agents at Milieu, White : Zc *^^^f ™;? C 
Sat a?e associated With rammer TVnmber 23599 to prosecute this applied and transact all busmess m the Patent and Trademark 
Office connected therewith. 



Send Correspondence toiCuStomer No. 23599 



Telephone No. 

703/243-6333 



Direct Telephone Calls to: 
Anthony J, Xeljuio 
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MILLEN , WHITE , ZEL ^1004/005 



Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) , 


ATTORNEYS KCXflrWJMDCR 

WEICKM-52 


2 


FULL NAME 1 

OF INVENTOR 


FAMILY NAME 1 

ONICHTCHOUK 


-IRST GIVEN NAME 

Daria 


SECOND GIVEN NAME 


0 
1 


CITIZENSHIP 


CITY 

GOETTINGEN | 


STATE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OF CITIZENSHIP 

GERMANY 




POST OFFICE 
ADDRESS 


Aufder Lieth 10 


CITY 

GOETTINGEN 


STATE & ZIP CODE/COUN 1 RY 

37077, GERMANY 


2 


FULL NAME 
OF INVENTOR 




FIRST GIVEN NAME 


SECOND OivEN NAME 


0 
2 


RESIDENCE A 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 
STATE & Z7P CODE/COUNTRY 




tost omcE 
address 




CITY 






I'uLL JXAIYIK 
OF INVENTOR 


FAMILY NAME 1 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 

o 

3 


CI TIZENS HIT 


CITY - ■- 1 


STATE OR FOREiON COUNTRY- ..... 


COUNTRY OP CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE 65 Z3P CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SKCOND GIVEN NAME 


0 
4 


RESIDENCE & 
CITIZENSHIP 


CITY 


, STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENS HI r 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE Bl ZIP CODE/COUNTRY 


2 


FIJI L NAME 
OP INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


n 

u 

5 


RESIDENCE & 
CITIZENSHIP 


CITY 


1 STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZEN 5 iilf 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 




FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 




2 
0 
6 


RESIDENCE & 
CtnZBNSWTP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


1 CITY 


STATE & ZIP CODE/COUNTRY 




FULL NAME 
OF INVENTOR 


FAMILY NAME 


J FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 
0 
7 


RESIDENCE & 
CITIZENSHIP 


CITY 


1 STATE OR FOREIGN COUNTRY 


COUNTRY OP CmZEMSHlP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE El ZIP CODE/COUNTRY 



Page 2 of 3 



04/04 06 14:38 FAX +49 89 45563 999 PA WE I CKMANNj*FAX 



-* MI LLEN. WHITE, ZEL ^1005/005 



Combined Declaration for Patent Application aod Power of Attorney (Continued) | — — | 

(Includes Reference io PCT In(«narional Applications) V l 1 




FULL NAME 
OFrNVmvTOR 


FAMILY NAME 


FIRST GIVEN NAME* 


SECOND GIVEN NAME 


2 
0 
8 


RESIDENCE <& 
CITIZENSHTP 


CTTY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 




STATE St. UP CODE/COUNTRY 




FULL. NAME 
OP INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 
0 
9 


RESIDENCE & 

CITIZENSHIP 


CTTY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE ft ZIP CODE/COUNTRY 


2 
"1 
0 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST QJVEN NAME j 


SECOND GIVEN NAME 


"residence & 
citizenship 


CITY ~ ~ -—a- — " ' ~ 


•STATE OR FOREIGN COUNTRY — 


COUNTRY OP CITIZENSHIP — — ■ 


POST OFFICE 
APDB£SS 


STREET 


CTTY 


STATE & ZIP CODE/COUNTRY 


2 
1 
1 


FULL NAME 
OP INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE <£c 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CTTY 


STATE & ZIP CODE/COUNTRY 


2 
1 

2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CTTY 


STATE OR FOREIGN COUNTRY 


COUNTRV OF CmZENRIUP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


may jeopardize the validity of the application or any patent issuing thereon. 


relief are 
made axe. 
: statements 


SIGNATURE OF INVENTOR 201 S7 


DATE 


SIGNATURE OF INVENTOR 207 


DATE 


SlGNATURR OF INVENTOR 202 


DATE 


SIGNATURE OF INVENTOR 203 


DATE 


SIGNATURE OF INVENTOR 203 


DATE 


SIGNATURE OP INVENTOR 209 


DATE 


SIGNATURE OF INVENTOR 204 


DATE 


SIGNATURE OF IN ventor 3io 


DATE 


SIGNATURE OF INVENTOR Z03 


DATE 


SIGNATURE OF INVENTOR 211 


DATE 


SIGNATURE OF INVENTOR 


DATE 


SIGNATURE OP INVENTOR 212 


DATE 
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